(IV) Tuberculous Iridocyclitis. The patient, a boy aged 16, has iridocyclitis in the left eye. There are two or three ill-defined masses in the lower part of the iris and projecting forward into the anterior chamber. He has enlarged cervical and supra-clavicular glands, and I thought at one time that the parotid glands were enlarged but now I am uncertain as to this point; the physician and surgeon who examined the boy for me thought that the appearance was due simply to overlying lympbatic glands. There had been an injury to the left eye six weeks before the iridocyclitis developed. The Wassermann reaction is negative and the blood-count normal. He was treated with tuberculin and after the second injection his temperature rose to 1020 for two days. A gland has been removed from the right side of the neck and shows a typically tuberculous condition.
A skiagram of the chest suggests enlarged mediastinal glands.
This case has been under the care of Mr. Harrison Butler, who has taken a great deal of trouble with it; " sclerosing keratitis" is his provisional diagnosis. Sclerosing keratitis is described in Parsons's " Ophthalmology," in which it is stated that the pupillary area is nearly always spared, and that there is not very much vascularity in the mass. In this case, however, the mass is practically in the centre of the cornea, and, as may be seen with the slit-lamp, deep vessels are entering it.
The condition in this case is so terrible that I am anxious to have suggestions with regard to treatment and prognosis.
Discussion.-The PRESIDENT said that he had seen a condition like this in a boy aged 18. It had affected one eye only, and had had a yellow tinge-instead of the white opacity shown here-and it was increasing in size. There had seemed to be a good deal of pus in the substance of the cornea. After reflecting the conjunctiva, where it came nearest to the limbus, he split the cornea and came to a cavity. He found the whole of the mass to be between the layers of the cornea. He had scraped it out, and the patient nmade an almost complete recovery. There was a little scar on the outside, but the mass came away from the front of the pupil, so that the patient had good vision. He thought this procedure should be followed in the present case.
Mr. 0. G. MORGAN said that the condition in this case was not quite like that in the classical description of sclerosing keratitis. He had seen bilateral iridocyclitis, with marked deposit on the back of the cornea, which seemed to destroy Descemet's membrane and cause a sclerosis in the cornea superficial to it. The patches in the present case seemed to be in the centre of the cornea and to occupy practically its whole thickness. He did not think any cavity would be found. POSTSCRIPT (June, 1931) .-Acting on the President's suggestion, I performed the following operation: Having turned back a flap, as in Elliot's trephining operation, I used a straight, sharp splitter, by means of which I was enabled to split the cornea, and to get through to the opposite side of the white tissue, without opening the anterior chamber or the anterior layers of the cornea. I put in a fine Volkmann spoon, but found no cavity or any breaking-down tissue. In spite of scraping quite strongly, I could remove none of the white mass, therefore, I am afraid that, as Mr. Morgan suggested, the whole cornea was infiltrated with this white tissue.
There was extraordinarily little reaction after the operation, and, if anything, the cornea surrounding the white plaque looks clearer. I am not sure whether the white plaque cornea has not taken on a somewhat more yellowish tinge. Detachment of Retina Treated by Cautery Puncture.-HUMPHREY NEAME, F.R.C.S.
Miss A. C., aged 23 years. On November 15, 1930 , the patient stated that she had noticed mistiness in the left eye for one week. Examination revealed a large detachment of the retina, with a long retinal hole, between about 4 o'clock and 5 o'clock in the far periphery. On November 19 left cautery puncture was performed 11 mm. behind the limbus at 5 o'clock. On December 3 this was repeated-10 mm. behind the limbus at 3.30 o'clock, and on December 17 a third cautery puncture was performed 9 mm. behind the limbus at 4 o'clock. The operation performed in each case was as follows:-Under local anesthesia, the conjunctiva was incised parallel with the cornea, Tenon's capsule was opened and the sclera clearly exposed. Previous to operation the usual marks with Chinese ink were made at the limbus in the meridian of the hole in the retina. A guiding suture was inserted at the limbus on the side opposite to that of the hole. The distance from the limbus to the site for puncture was measured with calipers, and the place for puncture on the sclera was marked with Chinese ink. The actual puncture was performed with the electric cautery at dull red heat, and, as soon as fluid escaped from the puncture, the cautery was raised to a bright red heat and plunged into the vitreous. Previously inserted conjunctival sutures were then drawn tight and the conjunctival wound closed. On January 6, 1931, the right vision wasand the left finger-counting at 2 metres.
